The leucocyte alkaline phosphatase (LAP) score was estimated in healthy and infected neonates. A leucocyte band count was also done simultaneously. The infected group showed a significant (P<00091) decrease in the LAP score and a significant (P < 0-001) increase in the band count. These findings are discussed.
Introduction
Interest in the activity of alkaline phosphatase of human leucocytes has grown rapidly with the increasing number of reports demonstrating significant shifts of activity in different clinical states. Leucocyte alkaline phosphatase (LAP), determined by cytochemical methods, is increased in bacterial infections of the adult, but to the best of the author's knowledge, there are no data concerning infections in the neonatal period. The Capillary blood samples were taken from each neonate for conventional haematological procedures and cytochemical methods. Total leucocyte count was performed by the standard dilution technique using a Neubauer chamber. Two peripheral smears were made simultaneously from each infant and stained with Jenner-Giemsa stain. Band counts were estimated from the first hundred neutrophils in each slide and results were averaged. In infected infants, all determinations were performed before starting antibiotic therapy.
LAP activity was studied using the method of Kaplow (1963) . The alkaline phosphatase in the cytoplasm, which is presumably in the granular leucocytes, splits the phosphate from the sodium ac-naphthyl phosphate, allowing coupling of the residue with the fast Blue RR, and the formation of a granular black precipitate. The cytoplasm of the granular leucocytes may fail to stain, or may stain in a non-uniform manner-varying in colour from pale brown to black. One hundred consecutive segmented neutrophils were examined in each smear and rated 0 to 4 according to the intensity of the granular precipitate in the cytoplasm. Normal adult scores in the author's laboratory are 72±11 (mean ±s.d.). Activity of LAP in healthy newborn infants is usually above normal adult level (Sudovsky et al., 1975) . To the best of the author's knowledge, the LAP score for infected newborn infants has not been reported. Elevated activity in polycythaemia vera, leukaemoid reaction and stress; and decreased activity in paroxysmal nocturnal haematuria, idiopathic thrombocytopenic purpura; infectious mononucleosis, pernicious anaemia, aplastic anaemia and erythroblastosis fetalis have all been reported (Tanaka, Valentine and Fredricks, 1960; Halbrecht and Shabtay, 1972) . The function of this enzyme in the neutrophil is as yet poorly understood, but one might infer from some of the available evidence that its variability is probably due to multiple factors.
Evidence in the literature suggests that in the haemopoietic apparatus, the activity of alkaline phosphatase resides principally in the polymorphonuclear leucocytes and that the polymorphonuclear leucocytes are richer in the activity of alkaline phosphatase than their precursors, the myeloblasts and myelocysts. Trubowitz et al. (1959) 
